periscope. y>yy 

lesion found, is therefore, the left internal hydrocephalus due to the ob¬ 
struction in the left choroid plexus. 

12. Letter from France .—This refers to the colonization of the in¬ 
sane in families. The writer gives a summary of the scheme of family 
care of the insane as it exists today in France. The results, though in 
certain respects unsatisfactory, speak well for the plan. 

H. L. Winter (New York). 

MISCELLANY. 

Hysteria and Crime. F. Netri (Archivos de Criminologia, Medicitta 
Legal y Psiquiatria, Year i, No. 2, March, 1902). 

The author, after reviewing the clinical manifestations of hysteria 
in relation to the possible commission of crime, from simple mendacity 
and simulation for the purpose of exciting sympathy and attention, to 
imaginary grievances, jealousies, religious exaltation and temporary men¬ 
tal alienation, adds susceptibility to hypnotic suggestion as a means by 
which the hysterical subject might be incited to crime by the evily-dis- 
posed; and concludes that many a prison should be closed and in place 
thereof refuges opened for the treatment of those whose abnormal men¬ 
tality has led to crime through fleeting emotivity or grave psychic dis¬ 
turbance. R. L. Fielding (New York). 

A Case of Infantile Cerebral Palsy with Autopsy Findings. Dr. 
L. Pierce Clark and Dr. T. P. Prout (Journal of American Med¬ 
ical Association, April 26, 1902). 

The lesions found at autopsy in old infantile palsy cases include such 
varied lesions as porencephaly, small and indurated convolutions, single 
or multilocular cysts and microgyria. 

The whole hemisphere or cerebellum may show atrophy or non-de¬ 
velopment. There may be low-grade formative connective tissue, cysts, 
calcareous plaques, internal or external hydrocephalus. The following 
case of infantile cerebral palsy developing at two years of age is of 
interest. There was a history of fever, convulsions and great prostration 
for several days, paralysis of the entire right side. The arm remained 
permanently useless, in a condition of spastic rigidity. At the age of 
six, epileptiform crises developed. The patient became feeble minded 
and noticeably aphasic after the epileptic attacks. Death occurred at 
the age of 29 in a condition of stupor and delirium. The autopsy show¬ 
ed a bony formation two inches long attached to inner surface of the 
dura, considerable edema of the pia-arachnoid; left anterior central ar¬ 
tery small; left central hemisphere softened, microgyria, cystic degen¬ 
eration and pseudo-porencephaly of entire parietal region of the left 
side. Two cysts were as large as an English walnut. Secondly the 
cerebral lesion caused mal-development (fossae) of the whole right cer¬ 
ebellar lobe, and extreme atrophy of the left thalamus and inferior olive. 
The cranial fossae at the base also participated in the pathological condi¬ 
tion. W. B. Noyf.s (New York). 

Case of Brown-Sequard’s Paralysis. Arthur R. Edwards (Journal 
of American Medical Association, March 15, 1902). 

The following symptoms resulted front a stab in the neck in the me¬ 
dian line posteriorly, from which cerebrospinal fluid was obtained. 
The right pupil was larger than the left. Paralysis of both upper extrem¬ 
ities and left lower extrtmity, occurred. Tactile sensation was lost 
upon the right side, especially in the arm and leg, while upon the trunk 
the anesthesia did not quite reach the median line. Analgesia was abso- 
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lute upon the right side, as was the temperature sense of heat and 
cold. On the side of the hemiplegia there was no particularly marked 
hyperesthesia, save for pain on movement of the arm and leg, and ex¬ 
treme sensitiveness of the soles of the feet, and no genuine hyperesthetic 
zone. No anesthesia of left side, except small patches over left shoul¬ 
der. The right knee-jerk was normal, while the left was much exag¬ 
gerated and disappeared after twelve hours, and did not return for two 
weeks. The cremasteric, abdominal and mammillary reflexes were abol¬ 
ished on both sides. Retention of urine and absolute constipation for 
days occurred, after which involuntary evacuations of urine and stools 
persisted for eighteen days. There was a rise of temperature during 
the first week. A year after the injury the hyperesthesia on the left 
side had disappeared, while the anesthesia of the right side persisted, 
tactile sensation being normal. The left-sided, deep reflexes were exag¬ 
gerated and the limbs were more or less spastic, but not atrophied. 

The writer draws the following conclusions: 

(1) The lack of correspondence between hemispinal section in cer¬ 
tain animals and in man is probably due to different anatomico-physio- 
logic conditions. 

(2) The Brown-Seqttard syndrome undoubtedly exists, although 
less an entity than a symptom. 

(3) Variations front the original type occur from etiological factors 
and with varying extent of the cut or other lesion. 

4. The secondary temperature in the case reported was probably due 
to subsequent myelitis. 

(5) Few vasomotor symptoms were observed. 

(6) The contra-lateral anesthesia was not dissociated, but total, 
for all varieties of sensation, as in the original description of Brown- 
Sequard paralysis. 

(7) It was a typical case in the bilateral lesion, the crossed and 
persistent monoplegia, the shallow respiration and the bladder and rec¬ 
tal disturbance. 

(8) Spasticity, while often suggesting incomplete lesion and irri¬ 
tation, in that case was persistent, and suggested bilateral lesion. 

(9) While a diagnosis of hemato-myelia might have been made, the 

clinical history, with delirium, pain in the head and neck, with fever, in¬ 
dicated late myelitis. W. B. Noyes (New York). 

Cerebrospinal Menixuitis due to Friedlander's Pxeumoba- 
ClLLUS. —K. Jassinger (Centralblatt fur Bakteriologie, 1901, July 12). 

Up to the present time this bacillus has been found in only a 
few cases of purulent cerebrospinal meningitis. The author cites 
a case occurring in a patient, sixteen years of age, who was sud¬ 
denly taken ill with chills, followed by a permanent rise of temper¬ 
ature to over iot° F. There were present uncontrollable vomiting, 
intense headache, general muscular pains, profuse perspiration, ir¬ 
regularly contracted pupils and incontinence of urine and feces. 
Coma supervened and death took place on the seventh day. The 
clinical diagnosis was cerebrospinal meningitis, and upon autopsy 
the characteristic pathological lesions were found. A cover-slip 
preparation of the meningeal pus stained by methylene blue showed 
both intra- and extracellularly a short, round bacillus, sometimes oc- 
curing in pairs. The twenty-four-hour bouillon growth showed a 
general diffuse clouding with pellicle formation. Agar cultures 
showed a white surface growth and gelatin plates small, round, 
opaque colonies. Stab cultures in gelatin after forty-eight hours’ 
growth showed a typical development along the line of inoculation. 



